1st Department of Surgery, Kagoshima University School of Medicine
In the Ist Department of Surgery, Kagoshima University School of Medicine, 153 patients of cerebral arachnoiditis, 115 non-traumatic and 38 traumatic cases, were investigated. Symptoms of eyes which patients complained were as follows; diminution of vision, contraction of the visual fields, diplopia, blepharoptosis, photophobia and pain of eyes.
As the treatment, spinal tap with instillation of air, blocking of stellate ganglion, steroid hormon and their combinations were performed. In general, 75% of these patients seemed to have clinical improvement: visual acuity were improved in 53%, visual fields in 65%, diplopia in 71%, ptosis in 84%, and pain of eyes in 80%. As various methods and combination of treatments as described above have been evaluated, the most effective treatment was combination of all three methods. (Case 2) : A 9-year-old boy, a victim of tuberculous meningtis at the age of 15 months, came to know acnes on his face, development of his pubic hairs. He was admitted to our department on 6/28/1965.
On admission a precocious puberty was seen. Neurological examination disclosed a left homonimous hemianopsia, and bilateral optic atrophy. A 24-hour urine 17-ketosteroid excretion was 1.0 mg. His daily urinal excretion was within normal limits.
A spinal tap showed a pressure of 140 mm.H20. Calcification was found on the right suprasellar are on a plain skull roentgenogram, A carotid arteriogram and lumbar pneumogram revealed neither the signs of an intracranial occupying lesion nor of vascular malformations.
Recently Ascherson, et al (1965) reported three developmental anomalities associated with hypothalamic calcification after tuberculous meningitis.
From the clinical signs and the operative findings it is no doubt that calcifications in our cases incriminate the hypothalamus. The roentgenological follow-up studies on new bone formation in the bone defect after craniectomy (28 cases), and cranioplasty with acrylic resin (80 cases) for depressed fractures were made.
1) The new bone formation was slightly better after craniectomy than acrylic cranioplasty.
In acrylic cranisplasty, the new bone formation was especially less in the central portion of the bone defect.
2) In infants, the new bone formation was better than in elder children
